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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE {
NAME
The npame of the Lirmnited Liabliity Company is:
ALL COCUNTY MANAGEMENT, LLC.

ARTICLE U

The mailing address and street address of the principa! office of the
Limited Liability Company is: 250 Catafonia Avenue, Suite 305, Coral
Gables, Florida, 33134,

LE NI

Reagisiered Agent, Repistered Cffice, and Hﬁgistered Agent's
Signature:

The name and the Florida street address of tha registerad agent are:

NAME; CARLOS CHIALASTRI

ADDRESS: 250 Catalonia Avenue, Syite 305
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designaied in
this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. { further agres to comply with the provisions
of ali statutes relating to the proper and jole performance of my
duties, and | am famifiar with and accept e obligations of my position as
regisiered agent as provided for | 5.

CARLOS CHIALASTRI
Registered Agent
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ARTICLE IV — Management

_X The Limjled Liability Company is to be mapaged by one or mare
d is, therefore, a member-manager managead

CARLOS CHIALASTRI )
Signature of sole member

(in accordance with Secticn 608.408(3). Flerida Stalutes, the execution

af thie dacument constitutes an affirmation under the penaities of periury
that the facts stated herein are true).
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